STATE OF ALABANA

DEPTARTMENT OF FI NANCE
DI VI SI ON OF PURCHASI NG

I NVI TATI ON TO Bl D ADDENDUM

FOR: BACKGRCOUND CHECKS

I NVI TATION TO BID NO 2221105

REQ AGENCY

AGENCY REQ NO
T- NUMBER

DATE | SSUED
VENDOR NO.
VENDOR PHONE NO.

BUYER PHONE NO.

011000

" DEPARTMENT OF PUBLI C HEALTH

014269
TA798
08/ 16/ 10

1444048
BRYAN MATTHEWS
(334) 242-7250

ADDENDUM NO: 01

Bl D MUST BE RECEI VED BEFCRE:
DATE: 09/03/10 TIME 5:00PM

BIDS WLL BE PUBLI CLY OPENED:
DATE: 09/07/10 TIME  10: 00AM

PLEASE READ ALL | NSTRUCTI ONS CAREFULLY

THE FOLLOW NG CHANGES ARE HEREBY ADDED TO AND MADE A PART OF
(' NVI TATI ON TO BI D NUMBER 2221105 )

CONTRACT PERI OD:

ESTABLI SH A 12 MONTH CONTRACT W TH AN OPTI ON TO EXTEND FOR A SECOND,
THI RD, FOURTH, AND FI FTH 12 MONTH PERI D W TH THE SAME PRI Cl NG TERMS
AND CONDI TI ONS. THE SECOND, THI RD, FOURTH, OR FIFTH 12 MONTH PERI CD,

| F AGREED BY BOTH PARTIES, WOULD BEG N THE DAY AFTER THE FI RST,
SECOND, THI RD, OR FOURTH 12 MONTH PERI OD EXPI RES. ANY SUCCESSI VE
EXTENSI ON MUST HAVE WRI TTEN APPROVAL OF BOTH THE STATE AND VENDCR NO
Ilsé'FI;FSDTI-MN 30 DAYS PRI OCR TO EXPI RATI ON OF THE PREVI QUS 12 MONTH

THE BI D OPENI NG DATE HAS BEEN EXTENDED TO 09/07/10 AT 10:00 AM BI DS
MJST BE RECEI VED BEFORE 5: 00 PM ON 09/ 03/ 10.

R S S S O O R O S R

TH S ADDENDUM MUST BE SI GNED AND RETURNED W TH Bl D RESPONSES.
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STATEMENT OF UNDERSTANDI NG

| UNDERSTAND THE ADDENDUM AND THAT, | F I NDI CATED, I T MJST BE SI GNED | N | NK AND
RETURNED W TH THE Bl D OR SEPARATELY, PROPERLY | DENTI FI ED AND RECEI VED PRI CR TO
DATE AND TI ME SPECI FI ED.

COVPANY NAVE AUTHORT ZED STGNATURE (TNK)

ADDENDUM NOTARI ZATI ON
NOT REQUI RED

MATL ADDRESS TYPE PRI'NT AUTHORI ZED NAVE




